H O W T O R E A D A N E O B
20. Charges Not Covered: charge that is not eligible for benefits under the plan.
21. Remark Code: code relating to the "Charges Not Covered" amount. Also used to request additional information or provide further explanations of the claim payment.
Discount Amount: identifies the savings received from a Preferred Provider
Organization (PPO), if applicable.
Discount
Code: the corresponding code for negotiated savings.
24. Allowed Amount: maximum allowed charge as determined by your benefit plan after subtracting Charges Not Covered and the Provider Discount from the Amount Billed.
25. Deductible Amount: the amount of allowed charges that apply to your plan deductible that must be paid before benefits are payable.
26
. Copay: the amount of allowed charges, specified by your plan, that you must pay before benefits are paid.
27. Covered Amount: eligible charges considered under your plan.
28. Paid At: the percentage of the Covered Amount that will be considered under your benefit plan.
29. Payment Amount: benefits payable for services provided.
30
. Column Totals: the sum of each column. 36. Check Number: the unique number assigned to the check.
37. Check Amount: total benefit amount paid on this claim.
Plan Status:
deductible/out of pocket status for the current year.
39. Foreign Language Assistance: multilingual contact information will only appear when applicable.
Going Green:
HealthSmart offers members the option to receive electronic, paperless Explanation of Benefit (EOB) notifications.
41. Important Information: statement explaining your entitlement to a review of the benefit determination on the Explanation of Benefits (EOB). This information varies according to each plan. 
Explanation of Benefits RETAIN FOR TAX PURPOSES

Plan Status
$0 of your $3000.00 Family Out-of-Pocket has been met for 2013 $0 of your $1000.00 Individual Out-of-Pocket has been met for 2013 $0 of your $3000.00 Family Deductible has been met for 2013 $0 of $1000.00 Individual Deductible has been met for 2013
Foreign Language Assistance
Going Green
Did you know you can choose to GO GREEN with our paperless option? Access www.healthsmart.com/healthsmartcustomers/ members.aspx and login to opt out of receiving the paper version on future claims. You will receive an email notification when a claim has been processed and ready for viewing online. Our web site also provides you the ability to print copies of your EOBs as needed in a secure environment. Forwarding Service Requested **************************SNGLP 630 
Important Information
Please contact Customer Service at the number shown above if you need assistance understanding this notice or our decision to deny you a service or coverage. You are entitled to a review of the benefit determination if you do not agree. To obtain a review, submit your request in writing to the address shown above. You may request the diagnosis and treatment codes (and their meanings) if needed for your appeal. Your request should include your name and address, Enrollee ID, claim number, the reason for appealing and any data, documents and comments you would like to have considered. Written requests for review must be mailed or delivered within the time limit required by your Plan. Please consult your Plan Document for more information about claim review procedures. If a claim is denied, or partially denied, because of lack of medical necessity or an experimental treatment exclusion, then upon request internal rules, guidelines, protocol or an explanation of the clinical judgment for determination will be provided without charge. If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the payment, coverage, or service requested or you do not receive a timely decision, you may be able to request an external review of your claim by an independent third party, who will review the denial and issue a final decision. For questions about your appeal rights, this notice, or for assistance, you can contact New Mexico Public Regulation Commission, Division of Insurance at (888) 427-5772 or at http:// nmprc.state.nm.us/id.htm.
